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COVER LETTER

TO: Registration Section ' g
Divigion of Corporations -

SUBJECT: 1326 Park. LF
Name of Florlda Limhad Partnership or Limited Liablilty Limited Partnecship

The enclosed Certificate of Limited Partnership and fees are submitted for fillng.

Ploase return all correspondence concerning this matter to:

| Paul M, Pugliege, Esquirs
: Contact Person

Pugliegse, Fipnegan, Shuffer & Ferantino LLC
Plrn/Company

375 Piarce Strest, Juite 500
" Address

Clty, Stats and Zip Code

8 B W 92 ¥y

|
Kingeton, PA 18704
| ugl r.oom : FT
‘ E:Fl%% lsgms: %to Ee 1i86d Sor [nbare SanuAl Tepart NEHeato0) _—
1 Por further information concerning this matter, please call:
| Paul M. Puglicse at¢ 570 ) 283-1800

Name of Contset Perzon Ares Code ond Daytime Telophone Numbsr

Enclosed is a oheck for the following amount:

[]51,000.00 Filing Fees []51,008.75 Fillag Pees, [7}51,032.30 Fling Fees [S1,061.25 Flling Fess,

($965 Fillug Peo and and Certifiomteof end Certified Copy ertified Copy, end
335 Raglatared Agont  Status Certificate of Status
Fec)

STREET ADDRESS; MATLING ADDRESS:

Registration Section Reglstration Section

Division of Corporations Divislon of Corporations

Clifton Building P. O, Box 6327

2641 Executive Center Crole Tallahassos, ¥1, 32314

Taillahassee, FL 3230}
CR2R030 (01/06)
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CERTIFICATE OF LEIIM{R'I‘ED PARTNERSHIP
0
FI,ORIDA LIMITER PARTNERSHIP
OR '
LIMITED LIABZITY LIMITRD PARTNERSHIP

I 1326 Park, L7

(Nane of Limited Fartmanstitp or Limited Lisbility Limitsd Pastnmship, shioh mmart inolude sigfix)

Accapiable Limited Partmarship myfftees: Limited Portnerakip, Limitod L2., LP, or Led
AemE teble Limited LiabUity Liited Perintrehlp syfiiver; Livtted Liabifity Lintiosd Pevtrerabip, lnful.P,
or v a bég
Py
2,454 South Main ftregtd =
{Streat addtess of inftiel dasignatad office) =
™
Wilkes=Rarre; PA 18703 o
i, National Corporata Reseavch, Lrd. -- i @
(Name of Registersd Agemt for Seevies of Brodess) . o
i Y
i 155 Dffice Plaze Drive = ;’;f €I
(Finridn strost address for Registered Agent) - o
Tallahassee, FL 32301
5. Zhereby aocdps the cppointmeni ar regintered ngen and agres to qet in this gapacity. [ Avther cgrae to
comply Witk the provivion af all ctatuter ralative to the proper and complets performanca of myy duties,
and [ am famtliar with and gecept the obligations gf my position a3 regluared agent,
irered Agens .
¢ Rathy A. Butlan, Asst. Sec.

(Miatling cddreat of inltal detigrand offios)

7. If ipited partership elscts ko bo # ilmited llabllity limited pertrership, cheok boxD

Pagelofl
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8. Namo snd business address of cach general partners
| Bzyuood Oxump, LLC _+34 South Main Strest
. : : pu Willtan-Barra, PA 1B703
L2 - Wf { X .
. {1
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9. Bffective dats, H‘omwlhulhblm of filing;, )
r to nor mora than 90 days after the dale the doawanent is

{Effbotive data cannot be prio
Jiled by the Florida Depariment of State) .
Signed this day of, i = .
riag: IFWe submit this document end affirm thet the faots

Signature af each genaral part

stated herein are true, I/We am/are aware that any falae Information submitfed in a

dosument to the Departmeat 0F State constinitas o third degres felony 88 provided for in

5.817.153, F.5. Bryawoaod + LLC, ‘
%_ §. Egm:;:. :Enag%g Hembet

$1,000.00 ($965 Filing Pez md $35 Roginared Agont Foc)

Filing Roes:
Certified Copy (optional):

552.50
s 3875

Certificatc of Status (optional):
) Pagel of2
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